MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-03

DEPARTMENT QF PUBLIC HEALTH AND WELFAR
arration Distri L3 . - 3007 , /2 i STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, _.______"r”_______Primary Registration District No. R ar's No. _&#_o_ — )

ON THIS STUB T S D PEET T
- ! PILA%HERW" U TR 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before

a. COUNTY Butler » STATEM]] ssouri® CONY Butler = edminion)
b. CITY [If ourside carporare limins, give TOWNSHIP onlyl Length af stay in Jb c. CITY Inslde Limits

oW Poplar Bluff few monthp oW Foplar Bluff Yed No O

€. ;%épﬁﬂio?: {If NOT in hospital, give localion) Insida Limits d. STREET {If outside, give lacation) Reside on Farm

wsmmunion  Lucy Lee Hosnitel Yo X No3 ADDRESS 805 Benton St. Yes O No X

DATE AMENCED™

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

freecrel  PRANCINE GATL WALTON ofim  August 10, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Marriad §-/ATE7F6I!IRTH ?. AGE (las birthday} [iF UNDER 1 YEAR | IF UNDER 24 HR
n

Female Negro Widewed O] Divarced e | Days | Hours | Min.

10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
durlrEﬁTIfdvnrking life, even if retired} Bost on , Mas sS. U . S . A .

38, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Luther Walton Jewell HMartin Never Married.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Yen, gy & vrknewn) | U8 yos. give war or dates of servi Jewell Walton, Poplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: = 0 - ON AND DEATH
Crush injuries, left chest. Fracture, left SET
IMMEDIATE CAUSE (a] . o e o Te o . .- . D.o,A,
CLav.iCTlEn J'J.UJ.L.LL.)J.U I Lld LUl Toe e J LUl dX s

—
z
ikt
=
2
[w]
Q
a

which gave rise to
above cause (a),
stating the undar-
lying causa last.

Conditions, if any,] OUE TO (b}

DUE TO (<)

PART 11. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART LIl If deceased was famale was
disense condition given in PART | {a} thate & pregnancy in last 90 days,

] ] Yes I 2 Ne l O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.)
PERFORMED? o m} .
YESO] NO[D]

20c. TIME OF Hour Month, Day, Year
INJURY a.m: )

. p.m. r

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | Z0f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, stremt, office bldg., e1¢.}

NOT WHILE AT WORX 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Fl

- ) her .
21. | attended the d d from to. and last saw ., 8live on
2: 25 P. m on the date stated above, and to tha best of my knowledge, from the cauvier stered.

-

Desth occurfed at.

{Degrea or titla} 22b. ADDRESS 22c. DATE SIGNED

ME?JW_‘J u., pPoplar Bluff, Mo. 8-17-63

23a. BURIAL, CREMATlO-N, 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (5!.!’?]
BuFial * 18/13/63 City Poplar Bluff, Mjssouri.

24. FUNERAL DIRECTCR ADORESS 25, DATE RECD. BY LO?[ REG. [26. REGISIRAR'S SIGNATURE

Frank-Cotrell Chapel, Poplar Bluff Mo .F 72 7/¥,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

v
{Licansed Embalmer's Statemont on Reverss Side)




QEP 4" 1368

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgnedg ;3(&‘ (ﬁ;\;&g

Signature of Student Embalmer
Licensed Embalmer Nofga‘) L‘(

.- P. O. Address \ o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Fa|lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

:If this body is not émbaimed, fact should be so stated above.




